
SELF-CERTIFICATION FORM        Attachment A   

 

 

 
 
I affirm by my signature below that I am President/Owner of       located at: 
 
 
                      

Address City State Zip 
 
And further affirm that I am: (check all that apply) 
 

 Male  African-American 
 Female  Asian-American 

  Hispanic-American 
  Native American 
  Alaskan Native 

 Caucasian 
 US Citizen  
 at least 51% Owner  
 Possess expertise in my field  

M/WBE as defined by the State of Indiana  

 
 
And finally attest that my firm has been contracted to work on the       Project, which is funded in part or 
wholly by the Northwest Indiana Regional Development Authority (RDA), for  
 
An adjusted contract amount of      . 
 
 
 
_______________________________________  

Signature: President     

 

________________________________________  

Print Name  

      

________________________________________  

Title     Date   

 
 


